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Tasmania 
A map of the world showing the distribu-
tion of hydatid disease always gives prom-
inence to South America. In actual numbers 
of human cases the South American repub-
lics probably lead the world. The only 
neurosurgeon alive, for instance, who can 
claim personal experience of over 90 cases 
of brain hydatid, lives in South America, 
and the International Archives of Hydatid 
Disease are published in Spanish. The 
literature of the last decade shows however 
that the greatest incidence per head of popu-
lation is in the mediterranean basin, and the 
worst region in the world at present is 
probably Dalmatia, on the coast of Yugo-
slavia, where in some villages 4% of the 
human population harbour cysts. Iceland, 
which in the last century had the heaviest 
incidence ever recorded, is now able to claim 
that the disease has been eradicated. South 
Africa, Australia and New Zealand still have 
hydatids. The distribution of hydatid disease 
is seen to follow the world distribution of 
sheep, with only three notable exceptions: 
sheep can be raised in the tropics without 
hydatids because the life-cycle seems to re-
quire a temperate climate, and England and 
parts of America support millions of sheep 
without hydatid disease because in these re-
gions farmers do not slaughter sheep at 
home. 
The literature of the last ten years has 
shown that, on the best information now 
available, of the five worst regions in the 
world for human hydatid disease, there are 
only two outside the mediterranean basin, 
and these are Uruguay and Tasmania. The 
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late Sir Harold Dew of Melbourne is re-
sponsible for placing Tasmania in this posi-
tion. His paper (1953) gave a post-war 
human case rate of 9.3 per 100,000 total 
population per annum. Some other local 
figures, collected by Gemmell, are shown in 
the accompanying table. Dew's figure for 
Tasmania was obtained by counting hospital 
admissions and excluding re-admissions for 
practical purposes by taking only those cases 
admitted to city hospitals (Launceston and 
Hobart). It should be admitted at once that 
this figure is comparable with the Australian 
national suicide rate in 1951 (9.5 per 
100,000). Nevertheless, we feel in Tasmania 
that this disease should be eradicated because 
there is surely no more preventible disease 
known to mankind. If all the suicides could 
be prevented just by feeding dogs properly 
it is quite likely that a campaign would be 
forthcoming. Dew's figures correspond to 
one hospital case in Tasmania every fort-
night. The recent figure given for all Tas-
manian hospitals, including re-admissions, 
is 537 in the ten years prior to 1962 (53.7 
per annum or one a week). 
In the diagram of the life-cycle a line is 
drawn separating the animal that eats from 
the animals that are eaten. The carnivore 
has hydatid worms in its bowel and the 
other animals have hydatid cysts in their 
tissues. 
The bowel of the carnivore seems to be a 
very critical environment to which the para-
site must be so perfectly adapted that even 
small species differences are fatal to its 
survival. Thus the adult worm responsible 
for human hydatid disease will not grow in 
the bowel of any animal except the dog and 
its wild relatives, such as dingoes and 
wolves. The worm does not reach sexual 
maturity in the cat, despite contrary state-
ments in the older books. In Tasmania our 
only source is the domestic dog. 
Microscopic eggs from the adult worm 
are passed in great numbers by an infected 
dog, contaminating pastures, streets, pave-
ments, playgrounds, and beaches. When a 
pet dog becomes infected it contaminates the 
dust around its kennel, its bedding and its 
coat. Eggs soil human hands and food. 
Sheep spend their lives cropping pastures 
contaminated by dogs. When the animals, 
including man, on the right hand side of 
the diagram swallow hydatid eggs, they 
acquire not worms but cysts. In man, cysts 
may be found in any part of the body, 
whereas in sheep they occur mostly in the 
liver and lung and less often in other parts 
of the offal. 
The cyst is a living, expanding bladder of 
clear salt water. It is the parasite's private 
pool in which its off-spring, the protoscolices 
(larval worm-heads), develop. Their de-
velopment and the gradual expansion of the 
cyst usually continue throughout the life-
time of the host but individual larval worm-
heads cannot acquire the body and repro-
ductive organs of the mature worm unless 
they are eaten by a dog. 
This is the critical part of the life-cycle. 
Every time a civilized Australian places 
another cyst on the ground for his dog to 
eat, one can imagine the guardian angel of 
this parasite wearing a happy but puzzled 
smile, for in 1964 it is no less than one 
hundred and eleven years since von Siebold 
(1853) published his classical experiments 
which demonstrated the life-cycle and the 
cause of this disabling and sometimes fatal 
disease. To eradicate this disease the sheep 
farmer requires a piece of equipment no 
more complicated than a hole in the ground 
with a lid on it. Every time a sheep is 
killed and the carcase is dressed, all the parts 
that come away are put down the hole, 
Permanent disposal pits with lids are quite 
sanitary and work for a long time, like earth 
closets* 
The two serious hygienic mistakes in the 
past were recommending farmers to cook 
offal and recommending them to dose their 
dogs for worms. Not only was this an un-
realistic demand on the farmer's time and 
perseverance, but Fastier (1949) has shown 
that under-cooking, which can be detected by 
demonstrating live protoscolices in the 
"cooked" cyst, is all too likely under field 
conditions (offal needs 30-40 minutes' fast 
boiling), while Batham (1946) has shown 
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arecoline to be so inefficient that it has re-
moved less than 50% of the worms from 
some dogs, and has left worms in others 
after five consecutive purges (all these 
worms having been introduced at only one 
original meal). Cooking should be pro-
hibited and the place for arecoline is not 
to treat dogs, but to test them. Hydatid 
worms expelled in the purge betray an in-
fected dog, wrongly fed. 
The worms resemble a piece of fine white 
sewing cotton, 0.3 to 0.6 mm, thick and 
3 to 6 mm. long. When viewed from a safe 
distance, in other words, they are invisible. 
Gemmell (1959) provided the New Zealand 
campaign with a technical laboratory service 
to report on dog purges. An adaptation of 
his latest field technique is about to be used 
in Tasmania. Our campaign started in 1962 
on the New Zealand pattern as a community 
project (Begg's method) and the Govern-
ment is supporting it this year with technical 
aid. This means that the farmer's co-opera-
tion is sought first of all by a committee 
composed of his neighbours, and he is 
never tempted to object that "This is some-
thing the Government is trying to make me 
do". A regular test of progress, impossible 
without the resources of the Department of 
Agriculture, is widely welcomed, demanded 
in fact, and becomes the basis of a compre-
hensive scheme. 
If the Tasmanian campaign succeeds, it 
will owe a debt to Iceland and a great debt 
to New Zealand, the modern pioneer in 
hydatid control. 
My thanks are due to Mr. G. K. Meldrum, 
Chief Veterinary Officer, Department of 
Agriculture, Hobart, for criticism and ap-
proval of this article and to Miss Margaret 
Stevenson of the Teaching Aids Division, 
Department of Education, Hobart, for the 
illustration of the life-cycle. 
TABLE 
Hospital admissions per 100,000 population per 
annum (from Gemmell, 1961) 
Total Rural 
Population Population 
Queensland 
Northern Territory 
Western Australia 
South Australia 
New South Wales 
Victoria 
New Zealand 
Tasmania 
All States of Australia 
0.3 1.3 
Not Recorded 
0.5 
1.7 
1.3 
2.1 
45 
9.3 
1.6 
1.7 
6.7 
7.6 
11.6 
11.8 
27.4 
7.8 
In this table, Gemmell quotes F. H, Foster and 
Sir Harold Dew. Foster's figures refer to total New 
Zealand hospital admissions, excluding re-admissions 
(which in his series would have added 30% to his 
figures). Dew included re-admissions, but offset this 
by counting only those cases treated in large city 
hospitals. 
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